ARTIFACT SHEET 

Enter artifact number below. Artifact number is application number + 
artifact type code (see list below) + sequential letter (A, B, C . . .) The first 
artifact folder for an artifact type receives the letter A, the second B, etc.. 
Examples: 59123456PA, 59123456PB, 59123456ZA, 59123456ZB 

Indicate quantity of a single type of artifact received but not scanned. Create 
individual artifact folder/box and artifact number for each Artifact Type. 


□ 
□ 

□ 
a 
□ 
□ 
□ 


CD(s) containing computer program listing 

Doc Code: Computer Artifact Type Code: P 

Stapled Set(s) of Extra Color Dr^vvings/Photographs 
Doc Code: Artifact Artifact Type Code: C 

CD(s) containing pages of specification |~| 
and/or sequence listing I ] 

Doc Code: Artifact ' Artifact Type Code: S 

CD(s) with content unspecified 

Doc Code: Artifact Artifact Type Code: U 

Microfilm(s) 

Doc Code: Artifact Artifact Type Code: F 

Video tape(s) 

Doc Code: Artifact Artifact Type Code: V 

Model(s) 

Doc Code: Artifact Artifact Type Code: M 

Bound Documents) 

Doc Code: Artifact Artifact Type Code: B 


Other, description: e_ 

Doc Code: Artifact Artifact Type 



06/26/2003 



IS 0^75^8 


County ol...l 
Township of. 

v. ° r . 

Inc. Town of... 
or 

City of.../.-.™:.. 


Standard Certificate of Birth 

STATE OF SOUTH CAROLINA 
Bureau of Vital Statistics 
State Board of Health «^ 
Registration District No, 


FILE No.— For S$ate Registrar Only 

0fi89 


„ Registered No, 


(No.. 


..St.; 


* {Tar. use of, Local Registrar) 
ri.„Ward) 


(If birth occur* in a hospital or other institution, give name of same instead of street and number) 
2. FULL NAME OF" C^ILD.."--Jj.^^ST— — -ttSSSS. -EA-QSOnj. ^i I A^S!J^^'^S& 



; Trade, profession, or^partici 

. kind ■ of . work done/ as spinner, 
sawyer," bookkeeper, etc. 

. Industry or business in whi< 

work was done,- an silk mill] 
' sawmill, bank, etc^„ 


, Date (month and/ year) 
engaged in this work 


. Total time (years) 
spent in this work... 


23. Trade, profession, or particular 
kind of work done, as house- 
keeper, typist, nurse, clerk, etc— 

24. Industry or business in which 
work was done, as own home, 
lawyer's office, silk mill, etc. 

25. Date (month _ and rear) last 
engaged in this work 


.... 19... 


26. Total time (years) 
spent in this worlc.:. 


27. Number of children o? this mother , | 

•' (At time of birth and including this child) (a) Born alive and now living — 


...(b) Born alive but t 


..(c) Stillborn 


' 28. If stillborn,; ' months " ■ ;.„.... 

',. : P eriod,of gestatioh^..:...u.„ weeks, ^ tUllbuth... 


_ (Before Iabor™L»_.™...: 
(During labor.-..:........'-.. 


V; J ^ , i • CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE , - . ■ 1" - 

I hereby certify that I attended the birth of this child, who w^J^P^-Mlt^t^^QJoSim. on the date above stated. 

(Born alive or stillborn) 


,\ I. certify, that J instilled or had instilled in the eyes of this child at M. on above date........ .. .............. 

■f r'-"V'^^" : U ; / 1' ~l --v!.- , _• - V,'..' (Name of Prophylactic) - 

Cleft^Palate:.™„„;_.^ Lip....™ — Other Deformities.. 

'^Mu {j'lVvWnHhefe iwa*Aho=attendmg^ physician f' • >?"«**>« " 
•>* or midwife, then the* father, householder, 


■ .(etc., should, make this return, 
t , Given name T added from 

supplementary report-il™. 


(Date of) 



(Signed) 


Registrar. 


Fiied^.^-.^......Mfar^R»B. Weedwq$$fr^~" 


